A Fante housewife aged 40 years, known to have sickle-cell thalassaemia and to have a husband with haemoglobin SC disease, presented in May 1968 with amenorrhoea of three to four months' duration. The details of 11 previous pregnancies and the haematological and haemoglobin electrophoretic findings in her family are fully reported elsewhere (Konotey-Ahulu and Ringelhann, 1969) .
Examination showed her to be well nourished but clinically anaemic. There was pronounced frontal bossing of her skull and a large diffuse non-toxic goitre was noted. The pulse and blood pressure were normal, but a precordial systolic bruit was present. On palpation of the abdomen the liver and spleen were not felt; there was enlargement of the uterus compatible with a pregnancy of 14 to 16 weeks. The haemoglobin level was 9-2 g./100 ml., the reticulocyte count 6 %, and the sickling test positive. The electrophoretic pattern was that of sickle-cell thalassaemia.
The patient was followed up fortnightly until November, when she was admitted to hospital with a suspected loss of liquor, but this was not confirmed. She had been well throughout the pregnancy except for occasional " rheumatic" pains. Labour began spontaneously on 25 November and she was delivered of a healthy 8-lb. (3,620-g.) male infant. The placenta (see Fig.) was described
The placenta, showing pale areas of infarction.
as "unhealthy-looking," with ragged incomplete membranes and areas of infarction. There was excessive postpartum blood loss, for which she received three units of blood.
At the age of 4 months the baby was found to have sickle-cell thalassaemia. Contraceptive advice was earlier refused by the mother; later ishe agreed to use an intrauterine device. Table) ; we therefore stress the need for contraceptive measures for them, not only because of the hazards of pregnancy (Bannerman and White, 1957; Smith and Conley, 1957; Hook and Cooper, 1958; Smith and Krevans, 1959) but also to prevent dissemination of the genes. 
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